Abstract
Introduction arrhythmia, stroke) was assessed via self-reported physician diagnosis. Systolic and diastolic 118 blood pressure was measured with an Omron HEM-907 blood pressure monitor three times in 119 the sitting position after 5 min rest between each reading: the initial reading was discarded 120 and the second and third measurements averaged.
121
Blood samples were obtained from a sub-sample of participants who consented and were 122 eligible and able to give blood; this excluded men and women with clotting and bleeding technicalities of the blood analysis, the internal quality control, and the external quality 128 assessment for the laboratory have been described elsewhere [20] .
129

Incident type 2 diabetes
130
Diabetes was recorded from self-reported physician diagnosis, which has been previously 131 validated in ELSA through objective HbA1c measures [21] . Participants with known diabetes 132 at baseline were excluded. Incident cases of diabetes were recorded at follow-up in 2006/7, 133 2008/9, and 2010/11; mean follow-up period 5.9 years. Participants that died, moved away 134 from the UK, or institutionalised over follow up were censored at the date of study exit and 135 retained in the analysis.
136
Statistical analyses
137
Characteristics of the study population at baseline were described as means (continuous 138 variables) with standard deviations or the median with interquartile range (skewed variables), differences between grip strength groups. C-reactive protein was log-transformed prior to 141 performing these tests. We used Cox proportional hazards models to compute hazard ratios 
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